.S, Depariment of { abo . - Form approved
Office ofelfabor-ﬂaﬁagemént FORM LM 30 Office of Mgg:rzgement

" Wastingion, DG 20210 LABCR ORGANIZATION OFFICER AND No. 1216018
EMPLOYEE REPORT Foglres 11:30-2008

This report is mandatory under P.L. 85-257, as amended. Failure to comply may rasult In criminal prosecution, fines, or ¢'v] penallies as pravided by 29 U.5.C 439 or 440,

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI§ REPORT. J

1. Flle Number U- F?&Z‘jﬂ7 2. Fiscal Year Covered From:

BY/ B ATy w121/ BY /a0
3. Name and address of person filing. 4. Name, file number, and acdrzss of labor organization,

TR TRSR, YT T \

B ET AN RN | 1) TR TSR N 1\ VP G O
Labor Organization File Mumber UX%’QS l

P.0. Box, Bidg., Room No., if any | —Eg S TR ] P.0. Box, Buiiding and Roo1 Number, if any[ El‘}q R § _!I

sweet {0 quf\k___‘ii L] st DaR I"'H{__.\?i*____.“: 3
T = T’Kﬂ

' J ZP Code v4 EINMIY || State T ] zecoders
§. Position In labor organization. '“\ B,

Enter appropriate data below If, durlng the past flscal year, you or your spouse or minor child directly or ind'rzctly had any of ths following interests
- {except as specified In the exclusions sat forth tn the Instructons):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other ecencric benefit of
monetary value from an employer whose employeas your organization represents or is actively sezking to represent.

6. Name and address of Employer (including trade name, if a1y}, 7.a. Nature of Interest, Trarsacian, or Income.

Name

R e e ¢ e e

Trade Name, if any:

[

7.b. Amount,

-] 2P Code+4 |

Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable paralties of the law, that ali of the information
submitted In this report (including.the Information contalred i any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief true, comect, and complete. {See the section on penalties in the instructicns.)

MR

Date Telephone Number
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’ |iame of Person Flling (}'LV\A Y . 'V“k\_\.‘ o Fite Number U-
. \ N i

B. Held an Inferest In or derived Income or econamic benefit with monetary valua from a business (1) a
substantial part of which consists of buying from, gelling or leasing to, or otherwise dealing with the busiress
of an employer whose employeas your tabor organization represents or is actively seeking to represent, or
(2) any part of which conslsts of buying from or seling or leasing directly or indireclly to, or otherwise
deating with your laber organization or with a trust In which your labor organization is Interested,

8. Name and address of Business {Including trade namse, if ary). 9. Business deals with:
———t H — —— - - R e
Name |_DUC, Reoew . 1
L WU S - I ' a. Labor Organizat.on
Trade Name, if any: . — ————- m—.__]
P.0. Box, Bldg., Room Na., if any lj\)ﬂ - Eg, VLRG0 l
Sweet! \MLP SX B\to WL_\L ]

HAT . I
sae | MW 0 121PCOde+4 TSRy

[ o Trust
D c. Employer

10.1£9.b. or 9.c. is checked give frust or employer's name. 11.a. Natura of such dealing.

XXXX }4“-}' %
B

e
Trade Narme, ifany: l:: | W::"_":;: L p::f
P.O. Box, Bldg., Room No., if any | e T 1

e m = e - = = -0

Street [-

11.b. Approximate dollar vah.e Jf such dealing. -t

Clty [ R ) e e Nature of interest hetd or income received.

stae [ T | 2P Cade+a | ]

12.b. Amount. [5703@0 TR

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relatiens consqltant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatisns ConsJltant 14.8. Natura of payment.
{including trade namea, if any).

Name t_

Trade Name, ifany: ¢

e

P.Q. Box, Bldg., Room No., If any

Street
City . TSR
State | © m . o il

’ 14.b. Amount of payment.
13.b. is the Business an Emplayer D
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